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0 o UNITED STATES N
FORM D o ?OBBT\ 8 SECURITIES AND EXCHANGE COMMISSION OMB gyﬁbﬁiPROVegLas 0078
aotio Washingtoz, D.C. 20549 Expires:
“\3 Estimated average burden
A“G 2\ A ?'“ FORM D hours per response. ... 16.00
o, pC NOTICE OF SALE OF SECURITIES PmﬁfEC USE ONLYSGM
WestTog PURSUANT TO REGULATION D, |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (] check if this is en amendment and name has changed, and indicate change.}

Kingsway Arms Retirement Residences Inc.
Filing Under {(Check box{cs) that apply): [] Rule 504 [] Rule 505 {7] Rule 506 [] Section 4(6) [] vLoE

— S
R

1. Enter the information requesicd about the issuer

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.)
Kingsway Arms Retirement Residences Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number {In¢luding Area Code)
8555 Jane Street, Suite 102, Vaughan, ON L4K 5NO 647-288-2942
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business

Capital Pool Company owning senior residence facilities.

PROCESSED
Type of Business Organization

Z] corporation [J tlimited pannership, already formed [} other (picase specify):
[0 business trust [] limited partnership, to be formed AUG 2 1 2008
Month Year

Actual or Estimated Date of Incorporation or Organization: [ [5] [ 7] [AActusl [ Estimated -~ THOMSON REUTERS

Jurisdiction of Incorparation or Organization: (Enter two-letter U_S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction} m

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6). 17 CFR 230.501 etseq.or 15U.S.C.
77d(6). .

1

When To File: A notice must be filed no later than |5 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission {(SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due. on the date it was mailed by United Stales registered or cerlified mail to that address,

Where To File: U.8. Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Eivg (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually slgncd must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the came of the issuer and offering, any changes
thereto, the information requested in Part C, and any materiat changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form, Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
arc (o be, or have been made. 1f a state requires the payment of a fee as 8 precondition to the clain for the exemption, a fee in the proper amount shali
accornpany this form, This notice shall be filed in the appropriate states in accordance with staic law, Thc Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a foss of the federal exempllon Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (5-02) required to respond untess the form displays a currently vatid OMB control number. 1 of 9



e  Each promoter of the issuer, if the issuer has been organized within the past five years,;

#  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, L0% or more of a class of cquity securities of the issuer.
s Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner Exccutive Officer  [J] Director [} Generat andfor
Managing Partner

Full Name (Last name first, if individual)

Byme, Patrick

Business or Residence Address  (Mumber and Street, City, State, Zip Code)
8555 Jane Street, Suite 102, Vaughan, ON L4K 5N9

Check Box{es) that Apply: ~ [] Promoter  [7] Beneficial Owner Executive Officer  [f] Director [ General and/or
Managing Partner

Full Name {Last name first, if individual)

Parker, Graham

Business or Residence Address  (Number and Street, Cily, State, Zip Code)
8553 Jane Street, Suite 102, Vaughan, ON L4K 5N9

Check Box(es) that Apply: Premoter Beneficial Owner Executive Officer Director General and/or
PP
Managing Partner

Full Name {Last name first, if individual)
Kowalchuk, Dan

Business or Residence Address  (Number and Street. City, State, Zip Code)
8555 Jane Street, Suite 102, Vaughan, ON L4K SN9

Check Box{es) that Apply:  [] Promoter  [7] Beneficial Owner [§ Executive Officer  [/] Director {J General and/or
Managing Partner

Full Name (Last name first, if individual)
Chiesa, Dino i
Business or Residence Address  (Number and Street. City, State, Zip Code)

8555 lane Street, Suite 102, Vaughan, ON L4K 5N9

Check Boxfes) that Apply:  [| Promoter  [7] Beneficial Owner  [[] Executive Officer  [/] Director [} General and/or
Managing Partner

Full Name (Last name first, if individual}
Dubrovsky, Richard

Business or Residence Address  (Number and Street, City, State, Zip Code)
8555 Jane Street, Suite 102, Vaughan, ON L4K SN9

Check Box(es) that Apply:  [[] Promoter  [7] Beneficial Owner [} Executive Officer  [/] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Kanee, Robert

Business or Residence Address  (Number and Street, City, State, Zip Code)
8555 Jane Street, Suite 102, Vaughan, ON L4K 5N9

Check Bax{es) that Apply: [} Promoter [} Bencficial Qwner  [] Executive Officer  [7] Director [] Generat andfor
Managing Partner

Full Name {Last name first, if individual)
MacKinnon, John

Business or Residence Address  (Number and Street, City, State, Zip Code)
8555 Jane Street, Suite 102, Vaughan, ON L4K 5N9

{Use blank sheet, or copy and use additional copies of this sheet. as necessary)
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¢  Each promoter of the issuer, if the issuer has been organized within the past five years:
¢  Each beneficial owner having the power to votc or dispose, or direct the vole or disposition of, 10% or more of a class of cquity securities of the issuer.
¢ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢  Each general and managing partner of pantnership issuers.

Check Box(es) that Apply:  [] Promoter [} Beneficial Owner [] Exccutive Officer [7] Director {J General andfor
Managing Partner

Full Name {Last oame first, if individual)
Williams, Peter

Business or Residence Address  (Number and Street, City, State, Zip Code)
8555 Jane Street, Suite 102, Vaughan, ON L4K 5N9

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner [[] Exccutive Officer [7] Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [[] Pramoter [(] Beneficial Qwner [T} Executive Officer [] Dircetor [] General and/or
Managing Partner

Full Name (Last name first. if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es} that Apply: [Q Promoter [] Beneficial Owner [] Executive Officer (] Director [ General and/or
Managing Partner

Full Name (Last name first. if individual)

Business or Residence Address  {Number and Street. City, State, Zip Code)

Check Box(es) that Apply: [J Promoter [] Bencficial Owner ] Executive Officer  [] Director [0 General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box({es) that Apply: [} Promeoter [J Beneficial Owner [ Executive Officer 7] Director [0 General and/or
Managing Partner

Full Name {Last name first. if individual}

Business or Residence Addeess  {Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [} Promoler  [] Beneficial Owner  [] Executive Officer  [] Director (7] Geueral and/or
Managing Partner

Full Name (Last name first. if individual)

Business or Residence Address  (Number and Strest, City, State, Zip Code)

{Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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AT Y o :E’E.- - e Ear TR YR ENBRLEES
~iNFORMATION ABODTIORFERING i . S RUFEY T ERE

*

1. Has the issuer sold, or docs the issuer intend to sell, to non-aceredited investors in this offering? ..o civcniveccene, [:q @
Answer also in Appendix, Column 2, if filing under ULOE.
2.  What is the minimum investment that will be accepted from any individual? .......ooooivciiiincccreceee. $ N/A
Yes No
3. Does the offering permit joint ownership of a single unit? ... B

4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states. list the name of the broker or dealer. 1f more than five (5} persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
N/A

Business or Residence Address (Number and Street. City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

(Check “All States” or check individual SAES) ovvvirinmrimein et st sssssssasssesmssnennnnens || ALL States
B
X5t (MS]
(NH]
5C (™)

Full Name (Last name first, if individual)

Business or Residencc Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual States) ..o ] ALL STaLES

(HD
[ME] MS)
Full Name (Last name first, if individual}
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Cheek “All States™ or cheek individual StAtES) ..o nrnenens ) 1] S121ES

(Use blank sheet, or copy and use additional copies of this sheer, as necessary.)
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3.

L

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter*0” if the answer is “none™ or “zero.” If the transaction is an exchange offering, chack
this box [ land indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate
Type of Security Otfering Price

Amount Already
Sold

$

Equity 00,000 Common Shares e, $_146,550.00

s 146,550.00

7] Common [] Preferred

Convertible Securities (including WaITARS) .........coeureceemmereicns i eersessssssbsse e sense e esensssenessesenss 9

$

PartnershiD INTETESIS ...cooiivieicieeeercenssasmisassssans st sssb st st s b bss s s so s b8 e 4 arEa 4482 s baarabas s s

s

Other (Specify USRS,

L3

TOB] et vt st e rar et oo msere s st ettt e en sttt ranretenae ) 146,550.00

5 146,550.00

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicale
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter 0" if answer is “none” or “zero.”

Nummber
Investors

ACCIEAIIEA TTIVESTOIS 11voreeeiesieeeeeeeseres e sassssssee e st essseeseeeeeresees st seess st ss s vessssssassinsenssecsronen 3

Aggregate
Dollar Amount
of Purchases

s 146,550.00

INON-BCCTedied INVESIOTS Looviuee e rsrsrr s e s ssasssssr st e saeeesantssrereasessssseasss s sarssssarssateneeses 9

$

Total (for filings under Rule 504 0NY) oot sgserec e ervsssssns nsnsnasraresns

$

Answer also in Appendix. Cotumn 4, if filing under ULOE.

If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer. to date, in efferings of the types indicated, in the twelve (12) manths priar to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question §.

Type of
Type of Offering Security

Dollar Amount
Sold

Regulation A .o e e s

< OO OO OO U SUURU OO USOOOP ST

s 0.00

a.  Furnish 2 statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to orpanization expenses of the insurer.
The information may be given as subject to future contingencies. [f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate,

TraAnSTEr AZENT'S FEES 1vvriiriiisie oot iearess s irs e e sse st eai sttt v A e s e e e 184 ea s b e R st hsbme et s e e s
Printing and ERgraving COStE ..o i iimiiriarmr ettt e sesstses s b8t st bbb e e s s nh
LBl FOES 1ottt ettt et ma et cesae s e st e 4 ene b s AR et b et s b re bessens s et s ereearentas e
ACCOUTIINE FoBS e vt et e st e et e e s seseemems s e era e se e e sea s asmr 2 e s easeeasteasssemrasvasm e rasensnnbaranses
Sales Commissions (specify finders’ fees SEparately) i e s s
Other Expenscs (identify} Blue Sky Fees

TOA e e ettt st b et £ ekt et

SROO0OO0RD30O

40f9

$
S
s 5,000.00

$

5

$
¢ 500.00

s 5,500.00



b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
PTOCEEAS 10 the ISSUET. ™ ..ot erciemrcuemesteseeiemeecesecesseressase s e s essasos st s asns s sansssmnbssss et sras s £oeseeentebasessrresasenn

§ 141,050.00

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equai the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,
Directors, & Payments to
Affiliates Others
S2lAries and fE83 ..ot s esaaas e srarsssaensssannes |} 9 s
Purchase of real €31a1e et nesannes ] 0Os
Purchase, rental or leasing and installation of machinery
Censtruction or leasing of plant buildings and facilities ....ciicircnircrncnccimrcsmnisnsenn [ 3 as
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
iSSUCT PUFSUBAL 10 @ METEET) coocuiionsininsisessssisemsnsemssms s snnssnssssses b s sssssnssases e sssses s sanss s siontonsess |} 9 s
Repayment of indebtedness . ....ooooeoeoeoe e bestennsss || B s
Working capital... - V. I b Os
Other (specify): To fund expenscs and pamal paymcnt ofan acquxsmon ofpropeny, for s []$_141,050.00
deposits in connection with future potential acquisitions, and for general corporate
expenditures. e (18 s
Lo T L SO 0os 713 141,050.00
Total Payments Listed (column totals added) ..vv oo vensesrssseceenens 5 141,050.00
| LT 3 e o ‘lh s . P
[T =R D IREDERAL SIGNAME':’J’?’E@? S8 LR R T

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If thisnotice is filed under Rule 505, the fotlowing
signature constitutes an undertaking by the issuer 10 furnish to lhc U Sccurmcs and Exchange Commission, upon writien request of its staff,

the information furnished by the issuer to any non-accredited mv ursuant to paragraph {b}2) of Rule 502.
Issuer (Print or Type) Slg%‘ // . Date
i i i August 2008
Kingsway Arms Retirement Residences Inc. 7 e gust 1,
Name of Signer (Print or Type) Title of g’lgnefn or Type)
Patrick Byme Director and Ghief Executive Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

5af9



5 J‘

1. Is any party described in 17 CFR 230.262 prcscntly suchct to any of the disqualification Yes No
provisions of such rule? ...t U OO PRI RSO ]| K

See Appendix, Column 3, for state response,

2.  Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon wtitten request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signgfir Date
Kingsway Arms Retirement Residences Ine. 6"/ August 12, 2008

Name (Print or Type) Title {Print or 7ypc)
Patrick Byrne

Director and Chief Executive Officer

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of cvery notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or hear typed or printed
signatures.
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Intend to sell
to non-accredited

Type of security
and aggregate
offering price

Type of investor and

Disqualification
under State ULOE

(if yes, attach

explanation of

investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-ltem 2) (Part E-lItem 1)
Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No
AL x 0 $0.00 0 $0.00 x
AK x 0 $0.00 ¢ $0.00 X
AZ x 0 $0.00 0 $0.00 X
AR x 0 $0.00 0 $0.00 x
CA x 200,000 common 1 $48,850.00 o $0.00 X

shares / $48,850.00

CO x 0 $06.00 4 $0.00 x
CT x 0 $0.00 [ $0.00 x
DE x o $0.00 0 $0.00 x
DC x 0 $0.00 0 $0.00 x
FL x 0 $0.00 0 50.00 X
GA x 0 $0.00 0 $0.00 X
HI x [\ $0.00 0 $0.00 x
ID x 0 $0.00 0 $0.00 X
IL 1 4 ¢ $0.00 0 £0.00 X
IN x 0 $0.00 0 '] s0.00 x
1A x 0 $0.00 0 $0.00 x
K5 x 0 $0.00 ¢ $0.00 x
KY x ¢ $0.00 0 $0.00 x
LA x 0 $0.00 0 $6.00 x
ME X 0 $0.0¢ 0 $0.00 x
MD x 0 $0.00 £0.00 X
MA x 0 $0.00 $0.90 X
MI x 0 $0.00 0 $0.00 x
MN x 0 £0.00 $0.00 X
MS x 0 $0.00 $0.00 x
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] 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate . (if yes, attach
to non-accredited offering price Type of investor and . explanation of
investors in State offered in state amount purchased in State waiver granted)
{Part B-lItem 1) {Part C-Item 1) (Part C-lItem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO x 0 30.00 0 $0.00 x
MT X 0 30.00 0 $06.00 x
NE x 0 $0.00 0 £0.00 x
NV x 0 30.00 0 $0.00 x
NH X 0 $0.00 0 $0.00 x
NJ x 0 $0.00 0 $0.00 x
NM x 1] 30.00 0 $0.00 x
NY x 0 $0.00 0 $0.00 x
NC x 0 $0.00 0 $0.00 x
ND x 0 $0.00 0 $0.00 x
OH x 0 $0.00 0 $0.00 X
oK x 0 $0.00 0 $0.00 X
OR X 0 $0.00 0 0.00 x
PA L4 0 $0.00 $0.00 x
RI X 0 $0.00 0 $0.00 x
SC x 0 $0.00 0 $0.00 X
SD x 0 $0.00 0 $0.00 x
TN x 0 $0.00 0 $0.00 X
TX x 0 $0.00 0 50.00 X
uT x 0 $0.00 0 $0.00 x
VT x 0 $0.00 0 $0.00 x
VA x 0 $0.00 0 £0.00 X
WA x ] $0.00 0 $0.00 x
WV x 0 50.00 o $0.00 X
Wl x 400,000 common 2 $97.700.00 | O $0.00 x
shares / $97,700.00
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.

Intend to sell
to non-accredited
investors in State

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-Item 1) (Part C-Item 1) {Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY X 0 $0.00 0 $0.00 x
PR x 0 $0.00 0 $0.00 x
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